IemPa  AWNING INSPECTION FORM | Kampa Ref:

Todays Date: REP

Dealer Name: Owner Name:

Dealer Address: Owner Address:

Dealer Ref: Tel Number:

Dealer Tel No: Email Address:

Collection address:  YES |:| NOD Collection address : YES| | NO| |
Full Product Name or Code: Purchase date:

Nature of fault (please give as much detail as possible)

Note: Missing or incomplete information will lead to delays or missing the repair altogether

Returned parts:

Canvas: I] Frame: I] Curtains: [I Peg/Accessory Pack: [I Draught Strip:

Please indicate area to be repaired or inspected:

Awning LHS Awning Front Awning RHS
Collection Date Required: RETURN BY DATE:
Number Of Boxes In Collection:
Largest Box Size in Centimetres (must be completed): Standard turnaround is 21 days from collection.

Length[ ___JcM width[  Jcm Depth[ __ |cm

Courier Collection Reference:

IMPORTANT, PLEASE READ BEFORE SIGNING:

Collection will be made by UPS, unless otherwise notified, and between 9am and 6pm. Please ensure all relevant persons are
informed of this collection, in the event that the courier is unable to collect a charge of £8.00 plus VAT will be levied. You are
responsible to ensure that the parcel is packaged in cardboard and it is securely fastened. A copy of this must be placed in with
the awning. In the event the collection is from your customer then they must be made aware of these stipulations.

TENTS & AWNINGS MUST ONLY BE SENT IN A CLEAN & DRY CONDITION. WE RESERVE THE RIGHT TO REJECT PRODUCTS
RECEIVED WET OR DIRTY OR WE WILL CHARGE 20% OF THEIR TRADE VALUE TO DRY THEM.

PERSON RESPONSIBLE FOR COLLECTION:
(NAME & SIGN)

Please include a copy of this form and ensure the packaging is adequate for transportation by carrier
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